
DHSR/HCPR 4502 (10/07) NCDHHS 

NC Division of Health Service Regulation - Center for Aide Regulation and Education 
 

Application to Be Listed on the NC Nurse Aide I Registry 
(RNs or LPNs only)  

 
To request that your name be listed on the Nurse Aide I Registry based on your current RN or LPN 
license, please complete the information below.  RNs or LPNs may be listed on the Nurse Aide I Registry 
without competency testing if they are or have been employed in health care during the past 24 months 
and have a current, unrestricted license to practice in North Carolina.   If an individual has not worked in 
a licensed capacity in a health care setting in the past 24 or more months, it will be necessary that he/she 
complete the competency evaluation program prior to being listed. 
 
An RN or LPN undergoing disciplinary action may be listed on the Nurse Aide I Registry if he/she has 
not been involved in the abuse, neglect or misappropriation of a resident’s property and the North 
Carolina Board of Nursing supports a recommendation for working as a Nurse Aide I.  A copy of this 
recommendation must be attached with this application. 
 
 
 
RN or LPN Information (Please Print): 
 
Name_________________________________________________________________________ 
   (Full Name as it appears on your Nursing License) 
 
Maiden Name_________________Mother’s Maiden Name ______________________________ 
 
Current Mailing Address__________________________________________________________ 
 
City _________________________ State__________________ Zip Code __________________ 
 
Home Telephone Number __________________Work Telephone Number _________________ 
 
Social Security Number ____________________ Date of Birth __________________________ 
 
Certificate Number ________________________  License Type:   RN     LPN 
 
Last Date Worked as an RN/LPN ________________How Long Worked __________________ 
 
Name of Facility Where Worked ___________________________________________________ 
 
RN or LPN Signature __________________________________________________________ 
 
(If undergoing disciplinary action, attach a letter from the NC Board of Nursing in support 
of listing as a Nurse Aide I.) 
 
Mail or Fax Form to:  Center for Aide Regulation and Education 
    2709 Mail Service Center 
    Raleigh,  NC  27699-2709         
    Fax Number  (919) 733-9764 
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